2004 LIMITED LIABILITY COMPANY
. AMENDED ANNUAL REPORT FILED :

DOCUMENT # L02000028570 ‘
1. Entity Name 2[”” HOV 22 PH 2' I 3
TEUREL AVENTURA, L.L.C. o
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Maiting Addrass
20801 BISCAYNE BOULEVARD 208071 BISCAYNE BOULEVARD
SUITE 501 SUITE 501
AVENTURA, FL 33180 US AVENTURA, FL 33180 US .
e e VANEIRAEAMRARU R A
18851 NE 29th Avenue 18851 NE 29th Avenue
P el o fELH. et 11152004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FFI Niwnhar Applied For
Aventura FL Aventura FL ~_Le-iogSe4o Not Applicable
25%1 80 Clil)gmry Z;;; 180 Cﬁ?lw 5. Certificate of Status Desired O fi'gg] l‘:?:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORN, GARY A Jacob Serfati
Street Address (P.O. Box Number is Not Acceptabla)
20801 BSCAYNE BOULEVARD foaar R 2o v
AVENTURA, FL 33180
City Zip Cod
Aventura FLi 33‘130e

e-purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jacob Serfati MGR 11-16-04

cefiant and fitle 1f applicable. {NOTE" Regisiated Agent signature requirad whan resnsiabng) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR (X Delete TLE MGR (I change (X Acdilion

HAME | HARITON, PAUL NAME Serfati, Jacob

STREET ADDRESS | 2838 N.E. 187TH STREET R “stager aporess | 18851 NE 20th Avenue Ste 720 -

onv-si-zP | AVENTURA, FL 33180 arv-st.ze  |Aventura FL 33180

ME 3 Detete TITLE [C] Change [ Addition

NAME HAE QO0Na4232559%3

STREET ADDRESS STREET ADDRESS 11522/704--01048--009  #50.00

GITY-81-21P CITY-S1-ZIP

TITLE [ Delete TILE T Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

LIy -ST-2P CITY-ST-2IP

TILE O detete TILE [ change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-71#

TILE [ Delete TILE [ Change  [J Addilion
| nane : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§1-27

TITLE {J Delete TMLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-28 CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver e ampowersd 10 axecute Lhis report as reguired by Chapter 608, Fiorida Slatutes.

~ Jacob Serfati 11-16-04 305-866-9797

OR PRINTED NAWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATURE AND




